state
aat,

&>

Exact statemont of QCCUPATION ia very

PHYSICIANS s

AGE should be stated EXACTLY.

v supplied.

ao that it may be properly classified.

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do not use thiy space,

CERTIFICATE OF DEATH

axr

J 200

N7/ [

........... - Begistrution District No.. Filo No.
.................. prergoneseseamanersanes Primnry Registration District m‘ﬁ’)..&’? Begistered No, .2.?7
L4, LS S . .1 B [ RS. ¥ )
2. FuLL Name bAoA M“/ o
! A
\ (o) Besid, No., Sl cieisienean, Ward, i seeceeress e es
. (Usual place of abode) (If nonresident give city or town and State)
! Lengdih of residence in city or town where death ovcurred yra. mos. ds. How borg ia U.S., if of foreifn birth? 8. - mes, da.
) PERSONAL AND STATISTICAL PARTICULARS ,-f"l/ MEDICAL CERTIFICATE OF DEATH
i
i 3. SEX R -
'- ‘ CW““CE % uoie, Manmien, Winoweo 08 || 16, DATE OF DEATH' (xonts, oAy anb veaR) Gl 1% 192.7
% . ;%ﬂ 2% 4‘&‘ 17, r
’
! | HEREBY CERTLIFEY, That I sticaded & ’7!:! .....
1F MaRRiED, W, 'WED, OR DIvVORCED ‘
HUSBA| ﬁn' o orBvekeed /0.1&%7. to..... W 3. 19 !rz.?
{or) WIFE of that 1 last saw B4n.... BLITB O0.0.uncccvruanrens ey s seneas

denth

7. AGE - Monrus

7/l 7

8. OCCUPATION OF DECEASED

llLBSthlnl

u......‘.min.

127

(b) Gereral patore of industry,
business, or estahlishment in
which employed (ar employer)
(c) Namo of employer

9, BIRTHPLACE (ciTr on
(STATE OR COUNTRY)

10, NAME oF FiffifRed g, M

PARENTS

6. DATE OF BIRTH (MONTH, DAY AND ruw; /r /fﬂ.—:

d, oo (be date sinted sbove,

CUPBTION OF DEC: .
eatar Kind of work ... W ‘141 QAra ALy A

WHAT TEST CONFIRMED DIAGHOSIST

Signed). H 4 )
ﬁ,u—»u_ &Mw .

13. BIRTHPLACE OF MO
(STATE OR COUNTRY)

( )

*State the Dmzism mema Daura, or ia deaths from ham'r Cavses, slate
{I} Mxxs sm> Narozs or Iirvny, and (2) whether Accroxmrar, Bmemin, or
Hoarrmar.

19, FLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

}Z‘g‘m M@‘“’?’ ﬁ%(’m; Mooz
) D (Bonee O -




D ONITDA el g F b
B L 2 U RN 7 = I vt

I
‘
-
,
. T - et
3
= . N -
. -1
. - °
-~
. 4w C ¥
o ¥
t* cL
- P B
PR [
. } g
.
. . -
£
- . -
. i ) s .
=4 ¥ o, ar
e
- .
*
' ) LT
(- L
. ; . -
P - =
- o . .
- e - - _—e ” ]
¥ * T -
P -~ . “.
- -
- -
[ .
PR
e L . .
- o
N
.-
-
N
-1 -
’
. . N
) i <
Y .
«t -
- + “
. E . .
N N IR
-
a -
. - i "2
- .
D‘.
'
N .

T

T
’
an &
A -
r
L2 B
A3
P
.-
-
. .




MISSOURI STATE BOARD OF HEALTH  ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

File No, oo vriviameag o e s i ss

" DHYSICIANS should stats

Exact statement.of OCCUPATION is very important.

Rediswation District New.ooeeeroneenoinn o,
Primary Registration District Neo...../..

" Begistered No. .....

St
2. FULL NAME et st et a s er st nnaara
(a) Residence. Nao. JOTTTSR ¥ O UU RPN crrraarrsraaravaress Ward, ST PP P,
(Usual place “of abodc) (If nonresident give city or town and State}
Leugth of residence in city or fown where denth cccarred YIE. mos. ds. How loog in U.S, if of foreidn birth? T oyes, mos. ds.
c 3 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICAWDEATH

W 4 COLW 5. %?ng oR 16. DATE OF DEATH (MONTH, DAY MYW /§-19 Oy

5A. iF MagrriED, WIDOWED, OR DIVORCED
HUSBAND oF
(or) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS MoNTHS . Davs If LESS than 1
o
8. OCCUPATION OF DECEASED
(a} Trade, prolesyion, or Tt
parficulsr Kind of WorK .......o.conirvimroveerreinreearaenesmresenesserserres st i sanrraresreenns ||
(b) General nature of indasiry,
business, or esiahlishment in

{c) Name of employer

which employed (or mhm)Oﬁrbi

8. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (cITY O TOWN} ............ IF NOT AT PLACE OF DEATHY. eeeeer s eetes e asteeseeeerseees e e e eptseeest e
(STATE OR COUNTRY)
: DID AN OPERATION PRECEDE DEATHT............» DATE OF.....ooovirincssisnscmsnnceransnesans
10, NAME OF FATHER
WAS THERE AN AUTOPSY fuerueeriirssnreissrtoresinses asrnasersnnnnsnns bas sensssens sassses ranessnssssincsons
p 11. BIRTHPLACE OF FATHER (cITY o m-!& WHAT TEST CONFIRMED DIAGNOSIST.. m.o.pcrvrneyenne
STATE OR COUNTFRY)
. E ( . Y
AME OF MO
E 12, MAIDEN N C 7 "’ :
13. BIRTHPLACE OF MOTHER (c, v #8inte the Disgasn Cavmng Drars, or in desths fram Vionzxnr Civnaxs, siate
(1} Mmxs axp Narosn or Innoey, and (2} whether Accrrmran, Smomar, or
{STATE OR COUNTRY) Houtcmar.
. ) 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Address)
A T =

bl

18

REGISTRARS SHALL 'NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

K. B.—Every item of information should ‘be carefuliy supplied. AGE should be stated EX -

CAUSE OF DEATH in plain t{erms, so that it may be properly classified.

4
AN 5







